The ageing of workers is one of the most important issues for occupational health and 
Introduction
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Ageing of the workforce presents a challenge for all European countries. Keeping workers active 
37
Eastern European countries and especially in those belonging to the Mediterranean area, the projects 38 failed to meet potential needs [5] . The results of this study have been published in detail elsewhere
39
[6].
40
In this paper we report our main considerations after making an analysis of WHPOW 41 intervention studies, and put forward proposals for improving health promotion activities. managers. Moreover, regulation often does not support evidence-based practice [7] . Another 48 limiting factor concerns the time taken to implement health promotion measures [8] . A reluctance to 49 change work habits and practices, mostly on the part of long-serving employees, may also 50 constitute an obstacle. This may occur on account of a lack of awareness of the dangerous effects of 
67
Continuity is one of the crucial aspects of WHPOW projects: in many cases a project is 68 sustainable only if it leads to a recovery of resources or a significant improvement in production 69 methods. Many projects come to an end if they are not continuously financed. This general rule has 70 some exceptions. Some Dutch WHPOW projects that were temporarily funded by the government 71 had a positive outcome because several companies decided to take over responsibility for funding 72 after witnessing the beneficial effects of the projects [11] .
73
Most European countries already allocate substantial resources for occupational health, but in 74 many cases these resources are not invested profitably. Although the workplace is an ideal setting 75 for health promotion for older people, it is also the place in which huge resources are being wasted 76 or used inefficiently for purposes other than health promotion. Improving the quality of 77 occupational health in the workplace is the best way to recover resources for health promotion.
78
To be effective, a promotion program requires not only economic resources, but also and above 79 all, human resources and scientific knowledge. Health promotion must be based on evidence [12- 
100
The system of insurance against occupational diseases was set up in most developed countries 
108
In spite of these changes, the approach to occupational health has remained substantially the 109 same as a century ago. Occupational health services still look for early signs of disease and the 110 insurance system provides compensation for the sick worker. This so-called "laboristic" approach,
111
that focuses only on occupational aspects, fails to take into account the health risks that are not 
158
This large number of annual medical examinations (most of which include blood and urine 159 tests despite their acknowledged low job-specificity) is due to a concept of "health surveillance" 160 distorted by cultural and historical factors [34] . Unless there is a clear diagnostic purpose, it is 161 useless to carry out blood tests or instrumental analyses. However, this is often done because 162 workers believe that it is their right ("acquired right") to have these tests and employers consider 163 tests to be a more concrete result than a health education program. OHS companies also find it 164 easier and more profitable to sell health products rather than set up, implement and check the long-
165
term results of a health promotion program.
166
It is debateable whether these medical examinations should be carried out at the expense of the 167 employer and in a country that offers an efficient and universal Public Health System with the 168 screening, diagnosis and treatment of non-work-related diseases. Clearly, we seem to be over- 
218
The true task of occupational medicine is to improve occupational health. This can only be 219 achieved by adopting a holistic approach that takes into account not only occupational risks, 220 technical and medical expertise and ergonomic adaptations in the work environment, but also 221 habits and lifestyles that may favour the onset of diseases and thereby interfere with working 222 capacity.
223
The holistic approach to occupational health is considered to be of prime importance in some 
249
Our analysis of experiences in EU countries showed that the successful development and 250 implementation of WHPOW depends largely on involving both employees and management.
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Ageing is a highly complex phenomenon, so it is essential to adopt a multi-level approach 
295
Our review indicated that the sole aim of most WHPOW intervention studies was to change 296 the habits and lifestyles of workers and did not envisage any change in or control of the working 297 environment. These studies adopted a 'non-settings' approach as they used the workplace only as 298 an environment in which health-promoting activities could be carried out on workers in order to 299 change their behaviour in relation to lifestyle factors such as diet, smoking and physical activity.
300
They did not focus on the setting itself. 
Type of approach to changes in the environment
305
We also observed that health promotion projects with a 'settings' approach to the workplace 
322
Since the studies included in our selection did not explicitly define health, we examined the 
330
The majority of studies in the workplace referred to pathogenic health outcomes such as the 331 presence/absence of diseases or injury. Examples of these outcomes are common mental disorders, 
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There are three main approaches to health promotion that place a focus on 1) a problem (e.g.
365
accident prevention and reducing smoking levels), 2) the population (e.g. ageing in good health), or
366
3) the setting (e.g. schools that promote health). However, most studies conducted in the workplace
367
do not aim to change the work environment, focusing instead on changing health behaviour by 368 means of a specific type of intervention.
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Despite the number of theoretical health promotion documents that explicitly describe health 
378
In accordance with Antonovsky's [50] salutogenic perspective, individuals should be helped to 379 move towards higher levels of overall health, well-being and achievement. This positive, holistic
380
and dynamic approach embraces the need to focus on people's resources and their capacity to 381 create health [51] .
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Compared to practitioners in other medical fields, occupational physicians have always 
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The ageing of the active population means that health promotion is a necessity rather than a 
